FORM B10 (Official Form 10) {Rev. 4/49%)

United States Bankruptcy Court > ERN DISTRICT OF TEXAS P.O.Box i (PROOFOF (CLAIMG 0o
61288, Houston TX 77208 (Houston Division) e R e e e
R R I e T I L T e T A T t'-:f : i' < j < " .I ;
Name of Debtors Case Number
| : 00-35078-H2-11 788-5324
A_Stage Stores, Inc., a Delaware corporation Craditor ID#:
Specialty Retallers, Inc., a Texas corporation 00-35079-H2-11
specialty Retailers, Inc. (NV), a Nevada corporation 00-35080-H2-11
*place an "x" beside the name of the Debtor you ara filing a claim ﬂ"'stﬂdtﬂ‘!ﬂnm H""’“‘"Dtcy o
against B Outharm DSt of Taxgs
Name of Creditor {The person or other entity to whom the debtor owes Check box if you are aware that £D
Money or propeny): anyone alsa a filad a proof aof ﬂ
claim relating to your claim, UG 2 9 ZUUU
Atlantlec News-Telagraph ﬁiﬂiﬂﬂh copy Tf statemant
giving particulars. :
. .. 1 eyt _ M'maa, N_ Ml-my
Name and address where notices should be sent: ___Cheack box Iif you have never ' Clﬂrk
raceivad any noticas from the
'I'iir'l'i'h'l‘i'lliirﬂli'.lrtll'I'lHilﬁﬂ#t##tti###ﬂ#AUTﬂqu_DIGIT 5["} i )
Atlantic News-Telegraph bankruptcy court in this case
PC Box 230 ;
__ Check box if the address
Atlantic 1A 500=z-0230 differs from the address on the
envelope sent to you by the
IIIIII”II I”IIIlIIIIlIlIl”IIIIIIIIII"I“IIIIIIIIIIlII[IIIIl COLTL.
iAccount or other number by which creditor identifies debtor: -heck here = __ replaces | |
f this claim __amends  a praviously lad claim, dated:
1. Basis for Clalm Retires benefits as defined in 11 U.5.C. § 1114(a)
ﬁms sold _ Wages, salanes, and compensation (Fill out below)
=" Sarvicas performead Your S5& _ i}
_ Monay loanad o T
__ Parsonal injuryiwrongful death Unpaid compensation for services perfarmed
__ Taxes from____ -
__Other____________ (date) (date)
2. Date debt was incurred: ), , ;}1 it wets e [8 I court judgment, date obtalned:.
4. Tatal Amount of Claim at Time Case Filedt $ a_ﬂ'iiﬁf{-_f_;__,____
If all or part of your claim |5 secured or antitlad to prlority, alsa complete Itam 5 or B below,
___ Chegk this box if dlaim inciudes interest or other charges in addition to the principal amount of the claim. Aftach ltemlzed statement of all Interest or
additional charges,
Sacuraed Claim. 6. Unsecured Priority Clalm.
______ Check this box if your claim |s secured by collateral (Including a _Check this box if you have an unsacured priority claim
right of setoff). Amount entitled to priority $ -
. Specify the priority of the claim:
Briet Description of f_‘;nllataral._ Wagas, salaries, or commissions (up to 34,300)," earned within 90 days bafora fillng of
i —— Real Estate  __ Motor Vehicle tha bankruptcy petitlon or cessation of the debtor's business, whichevar | earller - 11
__ Other All personal and Intangible property of Dabtor's Estate L.S.C. % 507(a)(3)
Contributlons to an smployas banafit plan - 11 U.5.C, § 6O7{a)(4).
Value of Collateral;, § Up to $1,850* of deposits toward purchass, lease, or rental of property or services for

parsonal, family, or household usa - 11 U.S5.C. § 507{a)(B).
Almony, maintananca, ar support owad to a spotige, former spouse, or child - 11 US.C_ &
SO7{a) (7).
: Teaxas or panalttes owsed to govammental units - 11 U.5.C, § 507{(a){8).
Amount of arrearage and other charges at time caze flled included in Other = Spacify applicable paragraph of 11 U.5.C. § 507(a-___}.

socured claim, ifany & _____ . __ *AMOUNts A subject o adjustment on 411198 ant svery 3 years thersafer with respect b
aas commeanced on or sfter the dalfe of adjustment.

- iR Gredits: - -The amaantot-ait payvre s on this claim has been oredited and devetetifor -~ -~ —— —— - —= b Fhis Spieer bs-for Gourt Lise Oy
the purposs of making this proof of claim.

B. Supporting Documents: Attach copiss of supporting documents, such as promissory
notes, purchase orders, invoices, itemized atatements of running accounts, comracts,

court judgmeants, mortgagasa, sacurlty agreementg, and avidence of parfection of lian,
DO NOT SEND ORIGINAL DOCUMENTS. If the documants are not available,

explgin. If tha documants ara voluminous, attach 8 summary.
3. Date-Stamped Copy: To recsive an acknowledgmant of the filing of your claim,
enclose a atamped, solf-addragaad opa and copy of this proof of claim.

the ngme and title, if any, of the ¢reditor or other parsaon authﬁ;lud to ﬁln this Elaim J §
| rof attornay, If any): # -° —— @ 0 0 1 A)J 5 5
2 .

S et | -.fi;-‘;ﬂ/ AAar? - /j;ﬁ' & fCJ zf/r.’:"’ e T

Paneyl%nrpmé'enﬁng fraudulent ciaim: Fine of up to $500,000 or Imprisonment for up to 5 years, or both, 18 U.5.C. 88 152 and 3571,

6ETO0-00N1NDOCS T.A:12578.)
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Allantic Xetos-T Elﬂgmpb

410 WALNUT STREET
P.O. BOX 230

ATLANTIC, IOWA 50022

FHONE 243-2624

PLEASE DETACH AND RETURN WITH YOUR REMITTANCE 5

DATE DETAL CHARGES TOTAL |rorwann | BALANCE

PAY LAST AMOUNT
N BALANCE COLUMN

ATLANTIC NEWS-TELEGRAPH
ATLANTIC, IOWA 50022
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07/21/0Q0 ATLANTIC NEWS-TELEGRAPH INVOICE/STATEMENT
- 410 WALNUT ST Copy No. 1
PO BOX 220 Page No. 1
ATLANTIC IA 50022-0230
CUSTH# DOCO3355
88T FOR STAGE STORES INC
KIRBY SMITH
10201 MAIN ST
HOUSTON TX 77025
INVOQICE DATE DESCRIPTION QUANTITY RATE TAX AMOUNT
*k**** TERMS: BALANCE DUE BY 20TH OF EACH # ok kK ke k
*xkkkx%  MO. 2% PER MO ON PAST DUE BALANCE. * ok ok kk
RALANCE FORWARD 4,507.34
ON ACCT 07/24/00 PAYMENT RECEIPT .00 0000 .00 1,230.45-
. CURRENT 20 DAYS 50 DAYS 90 DAYS PLEASE PAY --3 3.276.89
.00 1,431.30 1,6%1.50 194.09
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